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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Etrues Corrssion flers)

HerpeRT LA

17 NOTICE « This box is ‘o- »0tce of polilcai sxpenciiuras by zal cormittees 1o supoor the cand:dais / oficaho'car. Thess expendchiures
FROM may have been mede without the canaicale’s or off or's knowiadge or consent. Cancidales and officehaldars are reauired 10 2pon
DPOLITICAL this information only if lhey receive nolice of such expencitures. <«

COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE /
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O a2citional pages COMMITTEZ CAMPAIGN TREASURER NAME

P COMMITTER CAMPAIGN TREASLRER ADDRESS
i

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS {OTHER THAN
TOTALS PLEDGES LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED S o —
2. TOTAL POLITICAL CONTRIBUTIONS
!OTHER THAN PLEDGES, LCANS. OR SUARANTEES GF LOANS) $ -—o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 GR LESS, UNLESS ITEMIZED
TOTALS $ — O —"
! 4. TOTAL POLITICAL EXPENDITURES
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871%-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

T 5A5 o .
The IxstrRucTioN Guipe explains how to compiete this form, 1 Tolalsages Schecule A: I

2 FILERNAME 3 ACCOUNT # (Ethics Commissien Siars)

Heegrer Evans

4 Date 5 Fu'lname of cortributor M out-ot-state PAC (ID# y| 7 Amountof | 8 In-kind contribution
P contribution (%) | description (if applicable)
. 6 Cont’baSF agdress: City: tate: Zip Coze ! |
9 Principal ccoupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuil name of contributor T our-of-state PAC {10% b Amountof l In-_kin_c! co_ntributior-.
confribution (S) | description (if applicable)
| |
Contributor address; City: Stele:  Zic Code | |
i
|
I |
| |
Princinal occupation f Job title {See instructions) Employer (Soe Instructions)
1 -
Date Fuil name of ¢contributor DOouvof-stae PAC (DA . .. . ... ._) Amouni of { in-kind contribution
contribution {$) 1l description (if applicatie)
!
Cortribuior address: City, State; ZipCode ,
|
Principal occupation /Job litle {Sae Instructions) Employer (See Instructions)
Date Fuli name of contribitor [Jout-cr-state PAC (ID# | Amount of I In-Kind contribution
contribution ($) | description (iT applicable)
Contrioutor address; Ciy; Siate; ZipCode . :
I
!
Principal occupation/ Job titte (See Instructicns) Empioyer (Seq Instructions)
Date Full name of contribuior [T out-of-state PAC (ID2 | Amount of I In-kind contribution
contribution ($) | description (if applicable)
Centrinutor 2ddress:; Ciy;, State, Zip Code |
!
Principal occupation / Job title {See instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{i Pr.atad on recycled paper Ravised 11/05/2503



Texas Ethics Commissicn P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-B506

PLEDGED CONTRIBUTIONS

sSCcHEDULE B

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule 8: ’

2 FILERNAME

Heoegere Elaus

3 ACCOUNT # {Zi--cs Commissior ‘itersi

4 TOTAL OF UNITEMIZED PLEDGES: =

=

=3

b

=

$

5 Date

Ii 6  Fullname of pladgor
]

7 F’Eedgo‘rﬁjsl

TJaut-ctstate PAC 102

, g Amountof

NE

| pledge (3)

T

I
I
|
]
i

Inkind description
{i* applicatle)

10 Principal occupaticn / Job titie {See Instructions)

11 Employer(See Insirn:ctions)

Dae

Fuil nams of pledgor

Oov-cl-siate PAT 1ID%____

Amounl of
pledge ($)

In-kind description
{if applicable)

Princizai occupation / Job titie ($ee instructions}

Employer (See Instructions)

Date

Full name of pledgor

Pledgor add-ess;

[Jour-of-state PAC [ID#

} Amount of

pledge (S}

in-kind description
(ifapplicable)

Principal occup

ation / Job title ($ee Instructions) ]

Employer (See Instructions)

Date

Ful: name of pleadgor

T Jeut-etstata 248 (10,

H Amount of

pleage (S)

In-kind c:escriptio.r-!
(if applicable)

Principa: sccupaticn / Job title {Sea Instructicns)

Employer (See instructions}

Date

Full name of pledaor

Pledgor address;

[Jout-ct-s:ata PAC (IDE.

State; ZipCode

S S |

Amount of
pledge {3}

In-kind descrpiicn
(if applicable)

Prircipal occupation f Job title {See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.:—3 Pricted ¢~ resycled 2asar Revised 11:05/20C3



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The IusTrucTion Guioe explains how to complete this form.

1 Total pages Scheduls E:

]

2 FILER NAME

Hrrgser Evans

3 ACCOUNT # {Etics Commigsion filers)

TOTAL OF UNITEMIZED LOANS:

5 Daleofloan

7 Nameofignder

6 Islendera
financiai Iastitution?

Y N

City:

8

NONE

State.

y g Loan Amount ($)

Zip Code

1-800-325-8508

10 Interest rate

11 Matorivy date

12 Principal occupation / Job titie (See instrustions)

13 Employer (Sea instructions)

14 Description of Coflatera?

O rone
15 GUARANTOR 16 Name of guararior 18 Amcun: Guararteed /8)
INFORMATION
17 Guarenteracdress:  Caty State Zip Code
{7 notapplicable
19 Principat Cecupation 20 Employsr
Ca‘e of lcan Name & *andar Cous-ol-s:ate PAS (108 i Loan Amo.nt {§)
Is lender a Lender address; City. State; Zip Coda ' Inerestrate
financial Institition?
Y N Maturity date
Principal occupation ¢ Job title (Ses Insiructons) Employer (See Instructions)
Description of Coltateral
O -ovre
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION :
Guaranio-acd-ess; City; Siate Z'p Code
':l ot apnlicabie
Princigal Occupalion Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTioN Guipe explains how to complete this form.

1 Tolalpages Schedule F; ’

2 FILER NAME

Heeserr Evans

3 ACCOUNT & {E:h:cs Commussion f.es:

4 Date 5 Payeename

City, State; ZipCode

I 0 I)I/ 06 6 Payee address:

 Tews buory Demecsane Poory ®

7 Amount

'ﬂlovo.au

8 Purpose of payment (See irstructions regarding type of information

» Comptete if direct expenditure to benefit C/IOH -

required.) Candidate / Officeholder name Qfice soughit Ofsce heid
CouteiBunopy PR ' 0
Cot RDINBIED CAMPAIGN
Date ! Payee name i Amount
; \ ®
Payee address: City: State, ZipCode ’
1
Purpose of payrment (See instructions regarding type of information l «« Compretaif direc: expandituse to beneft CiOH -
requirec.) Candidate / OFiceholder name Cfce sough: Cffice he'a
Date I Payee name Amoun:
! (%)
I . ..
Payee address; Ctly; Stata; ZipCode
[
Purpese of payment (See instructions regarding type of mformation | « Complete 1 diract expenditura to berefit SIOH -
requires.} : Gandidata ¢ CF.ceholder Aare Chice sought Office neic
Date Payee name Amount
(3)
Payee address; City: State:. Zip Cacde
Purpose of payment {See instructions regarding type of information + Compiete if ditecl expend:ture to beneft CICH -
required.) Candidate / OFceholder name Office scugnt Cfice neid

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

‘.3 Printed on recycled papas

Revised 14/05/2003



Texas Ethizs Commission

P.O. Box 12070 Austin, Texas 787 112070

{512) 463-58C0

POLITICAL EXPENDITURES SCHEDULE G
The InsTRiCTiON Guine explains how to complete this form. 1 Tolal pages Scheauie G: ,
2 FILER NAME ’ | é‘b 5 i3 ACCOUNT £ (E:hics Commrssion fle™s)
4 Data 5 Payeename 8 Amount
£3)]
6 Payee address: City; Slae; Zip Code
N ONE
7 Purpose of expenditura {See instructions regarding type of information required.) l Reimpursament
from po:
cortn H
irtended
Date Payee name Amount
(%)
Payee alddress.‘ City; éia:e. Zip Coc;el
Purpose of expenditure (See instructions regarding type of informztion requirec.) 1 Reimpurserent
from ooitical
corntributions
l intended
Date Payee name Amount
(%)
Pay=e address, City.  Stater Zip Code
Purpose of axpenditure (See instructions regarding type of information required.) [:l Reimbursemant
frem political
coatriputions
intsnded
Da‘e Payze name AMoun;
(3)
Payee address; City; State; Zip Code
Purpose of exzenditure (See instriclions regardng type of information requirec.) Re'mbursemer:
*rom oolit cai
contrnbutions
intandad
Data Payea name Amount
t))
Payse address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} D Reimbursement
from ngclitical
contributians
inteaced
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
r‘i Prin:ed on recycled paper Roslsec 11052003
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1-800-325-8506




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-B00-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The insTRucTION GUibE explains how to complete this form.

1 Total gages Schedule H: J

2 FILER NAME

Hoeseer Lo

3 ACCOUNT # {Enigs Commission filass}

4 Date 5 Business name

6 Business address;

NONE.

City, State; Zip Code

7 Amount

€3]

8 Puraose of payment (See instructions regarding tyne of information

- Comgoleta i di-act expenditire i berefit C/OH »

required.; Cand:cate / Offcencldar name OTce sougn: OFice he.q
H . 1
Cate [ Business name Amount
{Sy
Business address; City; State; Zip Code
i
|
Purpose of payment (See instructions regarding type of infarmation - Compiste if direct expenditure ‘o benefit C/OH
required.) Canaidate 7 Officeha!der name Ofice sought Office Fald
Date Business name Amount
i (3}
; Business address; Cily; State; Zip Code
Purpose of payment (See instructions regarging type of information « Complete if direct expenditure 20 benefit C/OH
required.) Cancidalo / Officenoclder name Ofice sougn: O™=ca held
Data Business name Arnount
(%)
Business address: City. Slate; Zip Code
Purpose of payment (See instructions regarcing type of information » Cemglete if direct expenditure to beneft CIOH
required.} Candidale / Oficehelcer name Gfce sought Oifice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{i Srinteda an racycizd Zazer

Revized 11;2572003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The tustrucTion Guibe explains how to complate this form.

4 Toial pages Schedug It

l

2 FILER NAME H L_.l/ 3 ACCOUNT # (Ethcs Commission filers)
4 Date & Payee name Aurmount
{5
] Payee address; City; State: Zip Code
7  Purpose of expenditure {See instructons regarding type of information required.)
Date FPayee nams Amount
: &)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infermation required.)
I
Date Payes name Amount
%
Payee address; City, Slale: Zip Code
Purpose of expenditure (See instructons regarding type of information reguired.)
!
Cate i Fayee name Amount
(€3]
Payee address; City; State; Zip Code
Purpose ¢f expenditure {See instructions regarding type of information required.)
Date Payee name Amoent
(5}
i Payee addrass; City. tate; Zip Cecde

Purnosa of expenditure (See instructions regard:ng type of information requived.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

S
e,

Printez on recycied pazer

Ravised 110572003



